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State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant to R.C. 2915.123)

To be completed by the physician who provided RU-485

1. Date RU-486 was provided: S 2(;, { ‘1'2-

Menth Day Year

2. Name of medical practice or facility at which RU-486 was provided:

pla‘nnz’f ﬁﬂf{ﬂ'dwo&.

3. Address of medical practice or facility at which RU-486 was provided:

2314 Auburn  Au, Anee ) o i/\(,?/?

4. Date post RU-486 complication began:

e/ 8/

S. Event(s} {Please check all that apply):

Incomplete abordon Adverse reaction to RU-486 Patient hospitalized

Patient received a transfusion Severe bleeding

Bﬂther serious event (specify) (O 5}’}'/0 {AC& iﬁ’f W@n%
{ i

6. Duration of event: %’ Hours Days

7. Remarks:

0 m,ﬂ/r/'rc/ Ju"y\raﬂ?_ s AT ;S Sctp

8. 3. Name of physician who provided RU-486 _J)f é;N il
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oste __ LIIYN P
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Legal Department
30 E. Broad St., 3" Floor MERIC AL AOLRE

Columbus, 43215-6127 -
olumbus, OH i} N 19 201

Prescribed: 5/--/2011, Rev. 12/13/12




State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant to R.C, 2919.123)

To be completed by the physician who provided RU-485

1. Date RU-486 was provided: 5 3 \ ’}
Da

Month Y Year

2. Name of medical practice or facility at which RU-486 was provided:

P[é‘nm!&ﬂ fpﬂf{m’ﬂwoﬂ-

3. Address of medical practice or facility at which RU-486 was provided:

2314 Auburn  Aue. Q\n&\‘ ot [7/\()/?

4. Date post RU-486 complication began:

oliliF

5. Event(s} (Please check ali that apply):

___Incomplete abortion __._Adverse reaction to RU-486 ﬁ Patient hospitalized

Patient received a transfusion WSevere bleeding

____ Other serious event {specify}

6. Duration of event; Hours :72' Days
7. Remarks:
8. a. Name of physician who provided RU-486 />" é(.q&//v}—m—
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8. b. Physician’s signature ! AMAN D }A WM MD_/DQ

i (I_I%OI w2 =

Send completed forms to: State Medical Board of Ohio
Legal Department
30 E. Broad St., 3" Floor MEDICAL ROARD
Columbus, OH 43215-6127 JUL1O 2017

Prescribed: 5/--/2011, Rev. 12/13/12




State Medical Boar:d of Ohio
Report of RU-486 Event

(Required pursuant to R.C. 29219.123)

|
To be completed by the physician who provided RU-486

1. Date RU-486 was provided: TU\Y\L

l

Month

Day

2. Name of medical practice or facility at which RU-486 was provided:

Eost Swrorg (e Vmed Porenthad

3. Address of medical practice or facility at which RU-486 was proJided:

22595 E. maun S

Columbus O Y313

4. Date post RU-486 complication began:

ALK

S. Event(s) (Please check ail that apply):

___Incomplete abortion ___Adverse reaction to RU-486

___Patient received a transfusion ___ Severe bleeding

\_/Other serious event {specify) Mhaﬁ-@mjﬂ

|____Patient hospitalized

6. Duration of event: Hours Days
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8. 2. Name of physician who provided RU-486 (" DA pline L0 rrgin oS
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Send completed forms to: State Medical Board of Ohio
Legal Department
30 E. Broad St., 3" Floor
Columbus, OH 43215-6127

Prescribed: 5/--/2011, Rev. 12/13/12
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|
l} %25.5 E Man G
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____Adverse reaction to RU-486
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6. Duration of event: Hours Days
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8. a. Name of physician who provided RU-486
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8. b. Physician's signature
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Send completed forms to: State Medical Board of Ohio
Legal Department
30 E. Broad St., 3" Floor

Columbus, OH 43215-6127

Prescribed: 5/--/2011, Rev. 12/13/12
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State Medical Board of Ohio
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E S
To be completed by the physician who th_outded RU-486 % ‘?‘( e
. 2% %
I g /\,-8 & fo{
hod — ,
: i . . |
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ncomplete abortion

___ Adverse reaction to RU-486

___Patient received a transfusion ___ Severe bleeding

Other serious event (specify)

Patient hospitalized

6. Duration of event: Hours Days

7. Remarks:
[Pl'w 'SUVg{M A allr tyomn

8. a. Name of physician who provided RU-486
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I
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R State Medical Board of Ohio
Report of RU-486 Event

(Required pursuant to R.C. 2915.123)

To be completed by the physician who provided RU-486

1. Date RU-486 was provided: O / 7 27

1
Maonth Day Year

2. Name of medical practice or facility at which RU-486 was provided:

\‘ﬂiﬁ“m

3. Address of medical practice or facility at which RU-486 was provided:

]Q\@b’l) ﬁAI-K_lr é’ \/ﬂ(- ' CI /U‘ﬁﬂm_,ﬁi L/*f//a?o

4. Date post RU-486 complication began:

7/« )17

5. Event(s) (‘#Ieasé check all that apply):

Aomplete abortion ___ Adverse reaction to RU-486 Patient hospitalized
Patient received 2 transfusion ___ Severe bleeding

__ Other serious event (specify}

6. Duration of event: / Hours Days

7. Remarks:

VA o
8. a. Name of physician who provided RU{A' d‘ ’%AL% ﬁ','xféw/ /L(b

e [ ..].. wbibo

8. b. Physician’s signature

\ Date 7(t2’{ (a——-

Send completed forms to: State Medical Board of Ohio
Legal Department
30 E. Broad St., 3™ Floor
Columbus, OH 43215-6127 MEDIC AT ROLRD

JUL 17 201

Prescribec: 5772031 Rev 32713712




] ~'“"’-\,\ !

wa»m% Report of RU-486 Event &%,

e State Medical Board of Ohio

. (Required pursuant to R.C. 2419,123) (?h‘?ﬁ*,é'éoo 0 ﬂ%’é
- To be completed by the physician who provided RU-486 f{@'.éoé) ’fo :
%
1. Date RU-486 was provided: (g LD 1 7]
Month i Day Year

|
2. Name of medical practice or facility at which RU-486 was provicjed:
< ]

East Plomed sl vod

3. Address of medical practice or facility at which RU-486 was proviided:

15T B MG SF

(A bug, 00 3042

4. Date post RU-486 complication began:

21> 09

v

5. Event(s) (Please check all that apply)

__Incompleta abortion —— Adverse reaction to RU-486

___Patient received a transfusion ___Severe bleeding

gt - oo T MAD

Patient hospitalized

6. Duration of event: Hours Days

7. Remar
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8. a. Name of physician who provided RU-486
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Send completed forms to: State Medical Board of Ohio

Legal Department
30 E. Broad St., 3™ Floor
Columbus, OH 43215-6127

Prescribed: 5/--/2011, Rev. 12/13/12
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Report of RU-486 Event “
| 4% 0
' s @ En % ,.
{Requlired pursuant to R.C. 2§19.123) Yo &
I %, %0, S,
To be completed by the physician who provided RU-486 % ¢ ‘g
’ : {’_
| %
- T [ =
1. Date RU-486 was provided: ’S.U lu [ 3 "3 7
Month L | Day Vear
2. Name of medical practice or facility at which RU-486 was proviéed:
L] ) i
Vnntd Ygonthod Cact
3. Address of medical practice or facility at which RU-486 was pro\}ided:
ALY & i
7 S Mak St Columburjod 43213
4. Date post RU-486 complication began: )
Thel iy
!
5. Event(s) {Please check all that apply):
%complete abortion —_ Adverse reaction to RU-486 | Patient hospitalized
___Patient received a transfusion ___Severe bleeding
!
.. Cther serious event (specify) '
6. Duration of event: Hours Days
7. Remarks:
Fod . 0 . )
8.a. Name of physician who provided RU-486 MW'L(VJLPJQU"W/@V
8. b. Physician’s signature */\.__ i , o m\ [ho
Date . ) s L
Send completed forms to: State Medical Board of Ohio
Legal Department i o BESORT
30 E. Broad St., 3" Floor M
Columbus, OH 43215-6127 JuL 5 AW
Prescribed: 5/--/2011, Rev. 12/13/12 ‘




State Medical Board of Ohio
Report of RU-486 Event

(Required pursuant to R.C. 2619.123)

To be completed by the physician who provided RU-486

1. Date RU-486 was provided: ,'} 7 P /7

Month Day Year

2. Name of medical practice or facility at which RU-486 was providad:

rc\Lfrw\

3. Address of medical practice or facility at which RU-486 was provided:

|Aor ShaXer (j’iv&{s Cleve ol Lief 122

4, Date post RU-486 complication began:

-0%2//7

5. Event(s) (Please check all that apply):

___%camplete abortion ____ Adverse reaction to RU-486 ____ Patient hospitalized
___ Patient received a transfusion ___ Severe bleeding

___ Other serious event {spacify)

6. Duration of event: f Hours Days

7. Remarks:

8. a. Name of physician who provided RU%T /f//czvé[/ ﬁI/KL 1 Af{b

MD./DO
\ Datle) %7 '}

8. b. Physician’s signature

L

Send completed forms to: tate Medical Board of Ohio
Lega! Department
30 E. Broad St., 3™ Floor
Columbus, OH 43215-6127 AUG G 7 2017
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